2010 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE
Name of Committee
Address P.O. Box 10256, Gulfport, MS 39505 |
Telephone __ (228) B60-5494 Fax (228) 831-1319 B TiTE ST
Treasurer __Helen Frazer Email daraskinner@bellsouth.ngt

D Check here if above is different from previous report

TYPE OF REPORT
_May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010).........................c....cveeee........Mandatory
__ % June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2070)........oooo oo vei e, Mandatory
—_July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010)..............cce.......o e ceve..... Mandatory
__ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)..................c................Mandatory
____ October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2010)............................Mandatory
_____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)..........Runoff Candidates
_____January 10, 2011 Periodic Report (Octoher 1, 2010, through December 31, 2010)......c..cooooveeeeee, Mandatory

____ Termination Report {Candidate will no longer accept confributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligationy ©bligations

{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period,

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and (lii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. 1f the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first worki ng
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . . Calendar
Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $ 289¢.2%#% © $ 2896.23 $ 2896.23
Total amount of dishursements $ 2713 .4¥$ 182.82 § 2896.23 $ 2896.23
Total amount of cash on hand $0

| certify Lj; | have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
Z - 6-10-2010
Signature of Director or Treasurer Date
Authority: Refer to Miss. Code Ann, §23-15-801 {1972) et seq. for statutory requirements.

Penalties: Fallure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or faiture to submit valid reports shall
result in fines of $50 per day andlor prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and B13 (1972},

SEND TO: 1. Candidates for Statewide, Stafe district, mutfi-counfy and afl iegisiathee offices should relum form to Sscramary of State, Elections Division, P. 0, Bor 138, Jacksan,
M5 39205 or fax io 661-359-149% or 607-576-2819.
2. Candidates for countywide and county district offces ahowid return forms to their county Circuit Clark

SOS 0110




Page 1 of 1
Name of Candidate or Committee Committee to Elect Dara Skinner
Reporting peried____ 5/1/2010 through 5/31/2010
A.Source: OCorporation O PAC dividual X3.oan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this pariod
Full name $
Dara Skinner - -
Mailing Address $
13281 Three Rivers Road P -
City, State, Zip Code $
Gulfport, MS 39503 P A [
Name of Employer (Required)
self-employed e S $
Occupation (Required) Aggregate $
attorney year-to-date 2896.23
B. Source: OCorporation O PAC 0O Individwal 0O Loan Date Amount of each
recei
[ Other (please specify) {Mo.; Day, Year) this pegnd
Full name 5
N VY T
Mailing Address $
= . b
City, State, Zip Code | / 5
Name of Employer (Required) / / L4
Occupation (Required) Aggregate 3
year—to-date
C.Source: [ Corporation 0O PAC {1 Individual O Loan - Amount of each
te .
t
O Other (please specify) {Mo., Day, Year) thirsec:;riod
Full name o s
Mailing Address i | ]
City, State, Zip Coda 'i / ]
Name of Employer (Requirad) ! / $
Occupation (Required) Aggregale 1
year—to-date
D. Source: OCorporation 0O PAC O Individual D Loan o Amount of each
M Bm‘f receipt
O Other (please spacify) (Mo, Day, Year) this period
Fuil name - ! o 'I L $
Mailing Addrass
e b ¥ |1
City, State, Zip Code
ity P i1 |s
Name of Employer (Required) | s
QOccupation {Required) Aggregate 5
yoar—to-dale

S504-05




Page

Name of Candidate or Committee Committee to Elect Dara Skinner

Reporting period __3/1/2010 through

5/31/2010

ITEMIZED DISBURSEMENTS

A. Full name

. Date Amount of each
U.3. Postal Service (Mo., Day, Year) | disbursement this period
Mailing Address $
Highway 49 e S
City, State, Zip Code Py
Gulfport, MS 39503 = (I
Purpose of Disbursement {Optional)
postage Yﬁfm“‘““" ¥ 3130.16
B. Full name Date Amount of each
The Home Depot (Mo., Day, Year) | disbursement this period
Mailing Address g
15220 Creosote Road Y S S
City, State, Zip Code s
Gulfport, MS 39503 S e
Purposs of Disbursement (Optional) 5
. . 310.09
sign materials Year-to-date
C. Full name Date Amount of each
Office Depot (Mo., Day, Year) | disbursement this period
Mailing Address $
15212 Crossroads Parkway —
City, State, Zip Codo b
Gulfport, MS 39503 — A .
Purposse of Disbursement (Opticnal) A
mailout materials mﬂfm‘”“ 297 .65
D. Full name Data Amount of each
Build A Sign (Mo., Day, Year) | disbursement this period
Mailing Address &
11525-B Stonehollow Drive R O
City, State, Zip Code s
Austin, TX 78758 S
Furposa of Disbursement (Optional)
) Aggregate 13,5 5,
Signs Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 5
e ] L
City, State, Zip Code / 3
!
Purpcse of Disbursement {Optional) Aggregate [
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this pericd
Mailing Address b
! !
Clty, State, Zip Code g
i ila=r
Purpose of Disbursement (Optional) Aggregate [
Year-to-date

5504-06




